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Editorial 
The introduction to the editorial of the 
first issue contained an apology for not 
producing an issue with many photographs 
due to lack of funds. This editorial is again 
prefaced with a sim ilar apology except that 
not only is there a paucity of illustrations but 
also of text-our smallest issue in two years. 
The readership shou ld not be concerned with 
such a mundane problem but an explanation 
is necessary if only to assuage the guilt of the 
editorial staff and apologize to the contributors 
to this issue. 
As you are no doubt aware, this publication 
is supported by three sources of revenue, 
namely subscriptions, advertising and a grant 
from the Hippocratic Council. Though the staff 
of the first two sections have performed minor 
miracles this year and the Hippocratic Council 
have indicated an increase in their usual grant 
(one dollar per student), operating costs have 
risen sharply in the past year. Even with a 
most understanding printer the blunt fact is 
that it costs approximately two dollars per 
copy to produce the Journal with forty pages 
of text, twelve photographs and ten pages of 
advertising. Our mailing costs, thanks to new 
postal regulations, have risen over 100% to 
nearly $200.00 per year, a fact bemoaned by 
all publications of this nature. Suffice to say 
that in order to maintain a balanced budget 
we have had no alternative but to control our 
editorial enthusiasm for this issue. However, 
please be assured that the fourth issue will be 
back to its usual standard (sic), and that next 
year will see the Journal in a much rosier 
financial position. 
I am sure many of us have been assailed by 
friends and relatives over the past year with 
regard to our opinion on that rising and much 
publicised phenomenon-student power. The 
very phrase begs an intelligent definition 
because it conjures up a mental image in the 
irate taxpayers mind of barefooted, bearded 
students, storming the bastions of ivy covered 
administration buildings waving placards and 
red flags to the strains of the ' lnternationale'. 
This trite term has become a much discussed 
and dissected subject by the pundits and the 
Medical School should at least be in a 
position to state its role in this nebulous 
movement if only by virtue of its seniority and 
its relative lack of bearded, barefoot students. 
Due to the imprecision of the term Student 
Power, this editorial suggests that it should 
be discarded forthwith and replaced by a 
counter movement labelled 'Student 
Responsibility'. This majestic phrase not only 
lends itself to a more reasonable definition 
but also loses the violent connotation which 
the non-university orientated individual has 
associated with Student Power. 
Student Responsibility is in essence 
exactly the same as any other form of 
responsibility which the majority of people, 
student or otherwise, wish to avoid in this 
non-involved affluent era The student prefix 
merely implies that special emphasis is placed 
on the peculiar problems and ambitions which 
face the university student in his or her search 
for intellectual and social satisfaction both on 
the campus and in the community. Medical 
students must realize that upon graduation, 
they will be responsible to the outside world 
for not only providing competent medical 
care, which is directly related to the 
excellence of thei r education, but also to 
provide leadersh ip in solving society's 
manifold problems, which in turn is d irectly 
proportional to the development of social 
responsibili ty during their undergraduate 
years. 
Therefore not only would the movement of 
Student Responsibility engender a positive 
interest in our education but also a definite 
and personal contribution to society in any 
number of ways whether expressed in 
practical tasks such as blood donations or 
political involvement when government 
encroaches on the freedom of an individual 
or any segment of the population. 
It becomes apparent that if students wish 
to involve themselves in the above areas it 
will require a considerable amount of effort, 
not under the glare of television lights, but in 
a deep and methodical evaluation of their 
motives and hopes for the future. Small but 
definite advances have been made in the 
Medical School to realize that involvement is 
our responsibility but not an automatic right. 
We have active student participation in 
curriculum and policy decisions, previously 
the sole and self appointed task of the 
faculty. One would not be unduly optimistic 
to suggest that this degree of involvement will 
greatly increase once the faculty and 
administration realize that the student 
populance are as much, if not more, 
responsible and cognisant to the needs of the 
School than possibly many of the faculty who 
by virtue of busy practises and other 
committments cannot devote as much time or 
enthusiasm to the problems in hand. The 
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same optimism would also be shown by all 
levels of government as soon as they are 
made to realize by example and consistent 
argument that students have much to offer 
society. One has only to see the tremendous 
potential medical students could offer in 
helping to eradicate poverty, lack of medical 
attention and counselling of under-privileged 
segments of the Canadian population to 
realize the impact this would have on the 
country as a whole. 
Let us recognize that as medical students, 
we have the ability to take on as much 
responsibility as we can manage to the 
benefit of all concerned and that th is 
challenge will be lost if we merely vegetate in 
our snug and smug environment waiting for 
the magical term M.D. to finally appear after 
our names. We must willingly accept 
responsib ility with all its attendant problems 
if we wish to be regarded as responsible 
persons. 
Bankruptcy 1n Medical Education* 
The proposed system at McMaster 
University described in the last issue of this 
Journal , has much to offer. Repetition and 
duplicat ion wi ll be minimized by using the 
'systems' approach, and the t ime saved will 
enable the student to spend more time with 
patients. The student will learn to care for, 
and to care about, the whole human being. 
However, not much was said about the 
teaching method to be used. Is it to be a 
mere re-interdigitation of existing lectures, or 
is it to be a completely new approach to the 
learning process, using the critical self-
analysing techniques which industry had 
developed so well? 
Our society has made giant economic 
steps forward in the past 100 years by 
designing machines to do repetitive routine 
tasks more efficiently than man. Persons of 
lesser education are specialized to do routine 
non-th inking tasks such as putting wheels on 
cars as they go past on the assembly line. 
If an executive were caught doing this he 
would be fired. He has been hired to perform 
creative tasks wh ich those of lesser rank 
cannot do. Yet most University lecturers are 
doing a job that cou ld be better handled by 
a tape recorder, wh ilst the job which the 
lecturer alone is capable of doing, the task 
of helping each student in his own way to 
think for himself, to make calculated risk-
taking decisions, which the student wil l be 
doing all his life as a medical practitioner, 
goes undone. 
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orman M ay '71 
The executive is held responsible for the 
efficiency of his operation by the owners who 
require a profit at the end of each year's 
operation. By contrast the medical educator is 
held responsible to the government which is a 
poor task-master by comparison to industry. 
In the absence of any direct ional stimulus 
similar to the profit motive, teaching methods 
to-day have not changed since the fifteenth 
century, when the lecture theatre was the 
only means of mass communication, the 
typewriter and copying machine had not been 
invented, and textbooks were too expensive 
for most students. 
In a new approach to medical education, 
one must first define the objective of a 
medical education. Is it to crowd as many 
facts into the student's brain as possible, or 
is it to train him to think, to make decisions 
and to make the fullest use of the people and 
machines who will be at his command? Is the 
student to be a machine programmed, for 
example, in biochemistry as it stood in the 
year 1968; or a human being able to comfort 
his patient (not just his patient's kidney) in 
1999, using data from a computerised 
information handling system, programmed in 
biochemistry as it will stand in the year 1999. 
The balance between these factors shou ld be 
decided by a committee dominated by 
medical practitioners. A strong executive is 
then required to co-ordinate the teaching 
programs put out by each department, to 
make sure they do not include each little 
detail interesting to the department from a 
research point of view, but irrelevant to the 
practice of medicine. 
Then all the alternative methods of helping 
the student learn the required basic facts, 
and the alternative methods of helping him 
learn to make decisions, should be examined. 
Critical questions should be asked of each 
teaching method to determine its efficiency as 
an educational tool , and also to determine how 
its efficiency might be improved. Efficiency 
could be defined as {Quality of doctor) 
divided by {time taken to produce that doctor 
plus cost of producing that doctor). The 
quality of doctor being constant {defined by 
the Committee described earlier) , it remains 
to reduce the time and cost of producing that 
doctor. 
One question in my mind is-" ls the lecture 
the best means of transferring information?" 
I feel that for a lecturer to have read out 
the same list of facts year after year is an 
insult to his intelligence, and for me to have 
to scribble them down at 130 words per 
minute is an insult to my intelligence. Each 
lecturer should prepare and have typed 
and mimeographed, a detailed course outline 
based on one recommended text-book, stating 
the pages and paragraphs one is responsible 
for. If the lecturer feels he can better one 
particu lar chapter of the text then he should 
re-write and have mimeographed the 
appropriate section. If no text is sufficient, 
then obviously there is a market for a text-
book which he should produce. 
The lecturer must try and think a little like 
the efficiency-oriented executive, and 
remember that he too has a secretary with 
typewriter and copying machine available and 
hopefully soon a means of pre-recording 
lectures for closed circuit T.V. 
In the time saved he can concentrate on 
doing what those of lesser training cannot do, 
i.e., explaining questions in different ways to 
puzzled students. There will then be time for 
true inter-communication between teacher and 
student and real education can begin. 
One might ask if it makes economic sense 
to have four students wait by their cadaver 
or animal in the laboratory, waiting for the 
only instructor in the room to come to their 
table to identify something not in the text, 
when the instructor has seventy other students 
to attend to, each of whom has a question. 
Would it perhaps be better management to 
have fewer laboratory periods with a higher 
professor to student ratio in each laboratory? 
Does a good cadaver dissector make a good 
general practitioner? Does a good biochemical 
recipe follower make a good general 
practitioner? I have often been told that all 
one learns in the physiology laboratory is how 
to handle live flesh. If that is so, are as many 
laboratory periods necessary? Since, in 
reality, a surgeon is hardly likely to use the 
same tissue-spreading techniques as one uses 
in the physiology laboratory, why not replace 
all physiology laboratories with a few 
demonstrations? 
Which is more efficient, the present system 
in which, for example, Insulin and diabetes 
are discussed in the first year in the following 
courses: Physiology, Biochemistry, Histology, 
History of Medicine, and in second year {so 
far) in Biochemistry again, Physiology again, 
Pathology etc., in which the content of each 
discussion overlaps the content of most other 
discussions by about 75% ; or the systems 
approach in which one covers Insulin and 
diabetes once in first year and once in 
second year, eliminating overlap.? 
Is the teaching staff flexible enough to 
drop interdepartmental barriers to adopt the 
systems approach? Or will Biochemistry insist 
on repeating what Physiology has told us, 
fearful lest something of Biochemical interest 
be ommitted? If most departments cannot even 
integrate their own lectures, can one expect 
them to integrate their lectures with those of 
other departments? 
I favour a systems No-lecture, self-learning 
approach. The only useful function of a lecture 
is to get you to the University by 8:30 am. 
This could be achieved by having small 
group case-study discussions begin at 8:30 
am. One quarter of the time not spent in 
lectures could be spent at case studies, 
analyzing and making decisions about 
problems which are real and meaningful to us 
as medical students. The rest of the day 
would be our responsibility to devote to 
private study, learning the basic core of 
facts which would be well outlined in the 
detailed course outlines. 
To help develop the thinking process, 
assignments would be given. Small tests 
would be given at regular intervals to keep 
students from falling behind with their fact 
assimilation program. The tests would be used 
primarily for feed-back to student and staff 
on the student's progress. The supervisors of 
the case-study groups would also stress the 
necessity of a sound knowledge of the basic 
facts, the " mental furniture" of medicine. 
Perhaps mentors could play a more positive 
role than allowed in the present rigid system 
by helping students keep up in these self-
learning programs. 
Perhaps some of the obsolete lecture 
theatres could be converted into private 
studies for students. {A plea here for any 
future lecture theatres to be well sound-
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proofed against outside concrete drills so 
that students can sleep through the occasional 
dissertation given by non-English speaking 
researchers). 
Unfortunately, the most resistance to this 
self-learning graduate type approach will 
probably come from us students, who are 
used to being programmed by a too-rigid 
dictatorial teaching system from the age of 
six on. 
Perhaps the key word in any future 
educational system should be flexibility-
allowing each student to pursue the learning 
program best suited to him. If staff could 
record lectures on closed circuit T.V., 
updating the recording say every other year, 
for students who favour the lecture approach ; 
and at the same time make detailed course 
outlines available ; they would have more 
time for an open-door question answering 
approach, and for small group case-studies. 
Why rely on members of one department 
to produce films for closed circuit T.V.? Why 
not buy film prepared by the world authority 
in each subject? 
* 
The Man From Bach Bay 
There once was a man from Bach Bay, 
Who thought syphilis just went away; 
He thought that a chancer 
Was only a canker 
Derived from lascivious play. 
But now he has acne vulgaris, 
(The kind that is rampant in Paris) 
It covers his skin, 
And his friends all ask where his hair is. 
He has pains. in his head and his knees, 
His sphincters have gone by degrees; 
Paradox incontinence 
With all its conoomitance 
Bring quite unpredictable - . 
Wilh sensations progressing in number, 
His aorta's in need of a plumber; 
His heart is cavorting 
His wife is aborting 
Without doubt he's developed a " gummer". 
There is more to his terrible plight, 
His pupils won't react to light ; 
Along with his tabes 
And saber-shinned babies, 
He also has gun-barrel sight. 
Though treated in every known way, 
His spirochetes grow day by day; 
He's developed paresis 
Converses with Jesus 
And thinks that he's Queen of the May. 
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* 
Had due consideration been given to the 
efficiency of the learning program, I doubt if 
it would have been necessary to increase the 
length of fourth year from 8 to 12 months. 
In the efficiency-oriented self-learning 
systems approach it should be much easier to 
organize an accelerated 3 year M.D. program 
for a small group of students each year, than it 
would be in the present rigid structure. 
As was most ably pointed out by Dr. Wendel 
Mcleod with reference to Government 
Support in Medical Education, at last years 
Medical Education Symposium: 
" We may lose support because in both 
medical education and practice we run 
expensive enterprises without carrying out 
the operational research on our task that is 
normal today in a boot and shoe factory or 
in a sales programme. We do so little 
quantitative analysis of our own operations 
that we often lack the date to defend 
ourselves." 
*Provoked by the Seminar on Medical 
Education held last year at U.W.O. 
* 
Rigorous Routine 
In England and the U.S. too 
A patient has so much to do--
With checks on fever, tongue-depressings, 
Washings, changing, pills, and dressings. 
Bedmakings, feedings, visitations, 
Pulse-feelings, hypos, medications, 
This side-to-that-side frequent turning. 
Exhibits to the young and learning-
That some who live through operations 
And dread diseases and dilations 
May, on the day discharged so freely. 
Succumb-from sheer exhaustion really. 
* 
Labile 
MY SMA is fine I know, 
My CBC is high ; 
My LDH is really good 
and so's my PBI. 
My urine is just perfect and 
My BP is all right ; 
the uric acid is not bad 
Cholesterol is light, 
My ESR is only eight 
The lab says I'm OK, 
* 
An now I'd like to know just why, 
I Feel so punk today. 
L. H. Kretchmar, J.A.M.A. 
A Year 1n Northern Nigeria 
Peter A. Rechnitzer, M.D. 
Clinical Assistant Professor Medici ne, U niversity of W estern O ntario 
P ro fessor of Med icine, Ahmadu Bello U nivers ity, 1968-69 
The transition left me somewhat breathless 
at first. Having been surrounded with the 
latest in sophisticated, investigative 
techniques for many years, it was a sobering 
moment when I learnt that the laboratory 
resources at the time of my arrival included a 
C.B.C., sed. rate, urinalysis and examination 
of stools for parasites. My reactions on this 
theme over the next few weeks were twofold ; 
a feeling of profound gratitude to my 
laboratory colleagues, whose help I had 
always appreciated, but never as intensely as 
now, and some surprise at how much I could 
accomplish with my five senses alone. 
Within the next three months the situation 
began to change. Three bacteriologists 
arrived, laboratory technicians appeared and 
within another six months all the standard 
laboratory procedures should be available, 
though I suppose it will be a few years before 
one will be able to order plasma cortisol 
levels or 24-hour urinary catecholamines. 
Ahmadu Bello University is six years old 
and the only university in northern Nigeria. 
The undergraduate enrolment is 1800 and 
divided among the usual faculties of Arts, 
Science, Engineering, Fine Arts, Law, 
Agriculture, Architecture, Medicine and 
Veterinary Medicine. 
The medical faculty is the youngest. The 
first class of forty began in October, 1967 and 
the second one a year later. The course lasts 
five years and the first class will graduate in 
1972. I have met the second year several 
times now in inter-disciplinary conferences 
with physiology and I felt the students were 
eager, inclined to be easily kow-towed by a 
professor and excited at the prospect of 
being in on something new. They are nearly 
all Nigerians, mostly Hausa and from the 
north, but with a scattering of the other major 
tribes except the lbos who are now far from 
here. 
The second year will begin physical 
diagnosis in the spring term and in the fall 
of 1969 will be ready to begin the clinical 
subjects. We are going to use System 
teaching in the clinical years with seminars 
each morning and ward work in the afternoon 
integrated to the system under study and 
utilizing faculty members whose discipline 
relates to that system. 
There are two hospitals to be used for 
teach ing, the Zaria General and the Kaduna 
General , the latter about 50 miles away. My 
main responsibility this year is to try and 
organize the Medical Service in these two 
hospitals, begin regular teaching rounds with 
the house staff and generally to catalyze the 
momentous change from an old bush hospital 
into a teaching institution. Though the Kaduna 
hospital is new and fairly adequate, the Zaria 
General is old, dirty and disorganized-! think 
primitive describes it aptly. Renovations are 
being planned and a few have already been 
completed, but it is slow, slow. 
The Zaria General is on the outskirts of the 
city and about seven miles from the campus. 
It is swarming with patients and approximately 
four hundred appear at the Out-Patient Clinic 
each morning! The numbers have been 
increasing rapidly over the past several 
months since the word has diffused through 
the north that there are now doctors at the 
Zaria hospital. 
The house staff on the Medical Service is 
mostly Nigerian, though there is one Canadian 
(a C.U.S.O. volunteer), one British and one 
Indian. The Nigerian housemen are mostly 
graduates of either the University of lbadan or 
Lagos and I have been quite impressed with 
their quality. 
The patients on the medical wards present 
many contrasts to those seen in south-western 
Ontario. The mean age is younger here and 
there is a higher proportion of the desperately 
ill. 
One of the commonest reasons for 
admission is acute chronic liver disease. 
Infectious hepatitis is seen daily and though 
sometimes mild is often sa~~ere. I have seen 
in the past few months fifteen or more patients 
in hepatic coma during the course of the 
illness. Three of these were pregnant and all 
died. Patients with cirrhosis are often admitted 
for management of the complications. The 
etiology is seldom post-alcoholic as is so 
commonly seen in Ontario. So-called 
nutritional cirrhosis has customarily been 
ascribed to a lack of various dietary factors. 
Although fatty changes can certainly be 
induced experimentally in animals by dietary 
means, the evidence is far from conclusive in 
the cirrhotics here, that some nutritional 
defect is primarily responsible. The most 
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recent view is that nutritional cirrhosis may be 
due to a specific hepatotoxin such as 
aflatoxin, produced by Aspergillers in spoiled 
ground nuts, though its effect may be 
conditioned by some nutritional deficiency. 
Infections and their complications constitute 
a large percentage of admissions to the 
hospital. On the Medical Service there is 
nearly always one case of meningitis, often 
two or three. Meningococcal is commonest 
and it would be a toss-up between 
pneumococcal and tuberculous meningitis for 
second place. Lobar pneumonia, bacillary 
dysentery and advanced tuberculosis are seen 
daily. I have seen two cases of tetanus and my 
first cases of leprosy, small pox and rabies. 
The patient with rabies was admitted by the 
intern with a diagnosis of hysteria and in the 
clinical presentation I could readily understand 
the error. I was shown the man on rounds as 
he sat quietly on the side of his bed. He was 
lucid and gave a history of having been bitten 
ten days earlier. Suddenly, he jumped out of 
bed and in a brief, manic episode, lasting 
thirty or forty seconds, rushed around the bed, 
throw himself on the floor, then recovered 
quickly his former calm demeanour and sat 
down again. Wishing to test the valid ity of the 
synonym " hydrophobia" I asked my registrar 
to get a glass of water. When this was held 
beside the patient, the mere sight of the water 
put his oesophagus into such painful spasms, 
he wildly knocked the glass out of the 
registrar's hand, threw himself on the floor 
and rolled in agony for about a minute-then 
all was calm again. There is of course, no 
cure for rabies once the symptoms appear. 
We were able to control the spasms very 
satisfactorily with large doses of 
chlorpromazine until the patient died three 
days later. 
The tropical diseases are debilitating rather 
than lethal. Malaria is so common that 
a pyrexic patient without localizing findings is 
treated with anti-malarials as a therapeutic 
test. Cerebral malaria also responds most 
dramatically to chloroquine. The usual 
infestations are rampant, the commonest being 
hookworm, filariasis and schistosomiasis 
hematobium. The latter presents as hematuria, 
usually initially around ten or twelve years of 
age. It is so common in Western Nigeria that 
among the Yorubas the appearance of blood 
in the urine of a boy constitutes a rite of 
passage and it is not unusual for a mother to 
seek advice because her son 's urine has not 
appeared red. 
Heart failure is seen daily. It is due mainly 
to three causes-hypertension, 
cardiomyopathy and severe anemia, usually 
hookworm induced. The complications of 
atherosclerosis are virtually never seen. I have 
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not yet encountered a single patient with 
acute myocardial infarction and only one with 
angina pectoris-and he was a Hungarian 
physician! Cerebral thromboses are 
infrequently seen and I think usually luetic in 
origin. 
Psychiatric disorders are common. 
Schizophrenia appears in its characteristic, 
protean fashion. I have encountered frank, 
hysterical episodes, such as hysterical aphonia 
or paralysis more often than in Canada. I 
regard it as evidence of a less sophisticated 
culture and believe pure hysterical syndromes 
were considerably more commonly seen fifty 
or seventy-five years ago in the western 
world. I have fe lt very handicapped in 
assessing emotional disorders here for two 
reasons. First, my inabil ity to speak the 
appropriate tribal language and consequently 
the need for an interpreter. Or, if the patient 
speaks English, the frustrating struggle to 
catch the relevant nuances in the patient 's 
story, related with a sometimes adequate but 
not very revealing vocabulary. My second 
drawback in assessing psychiatric disorders 
or illnesses in wh ich the emotional factors 
loom large has been my meagre understanding 
of the intricate tribal rites, jealousies and 
aspirations which naturally colour much of the 
patient's life situations. An informative 
discussion of emotional disorders among the 
Yorubas is included in a paper by Dr. 
Raymond Prince (U.W.O. 1950) in the 
American Journal of Psychiatry, 124:9, March 
1968: 
In addition, northern Nigeria is largely 
polygamous and it will take me considerable 
time to gain any real understanding of the 
forces and tensions which operate within that 
social f ramework. For example, the other day 
on ward rounds I saw a young man in hepatic 
coma, one of whose wives was sitting at the 
bedside. I obtained the history from her, a 
lovely young Hausa woman. I felt inadequate 
in dealing with her needs, largely because I 
was unsure of her role in the family structure. 
Was she the senior wife, the favourite wife, 
the most devoted wife, the most dependent 
wife, was it simply her turn to sit by his side 
-all of these or none? 
Sometimes an opportunity appears which 
would never be possible for me at Western. 
A few weeks ago the Federal Government 
decided to establish a maxillofacial unit in 
Kaduna where all facial injuries from the war 
front could be sent. A team was organized 
from the maxillo-facial division of the plastic 
surgery centre at East Grinstead, U.K. under 
Mr. Terrence Ward. Th is meant that one of 
the wards had to be vacated to the old part of 
the hospital. I turned out to be Joe and my 
female ward was to be prepared for the move. 
After visiting the ward with my house staff and 
nurses we were completely demoral ized. It 
was dirty, gloomy and had a depressing 
atmosphere strongly reminiscent of 
Marat-Sade or the Snake Pit. The hospital 
authorities agreed to clean and paint it but 
that really promised little improvement. 
I came home that evening and lamented my 
misfortune to my wife who reflected a moment 
or two and then suggested that only a radical 
approach would remedy the situation. I qu ickly 
accepted her suggestion that somehow an 
imaginative, avante-garde paint job might 
solve the prob lem. The next day I visited the 
Fine Arts Department and described my 
dilemma. The proposition landed on fertile 
ground and soon a group of Fine Arts 
students were designing a series of murals to 
cover the drab white ceiling and walls . . They 
used bright, northern Nigerian motifs in 
juxtaposition with abstract biological themes. 
Each of the eight students did his own thing 
to portray life and war and death and yet was 
able to harmonize it into the desired total 
effect. I think the Fine Arts students were 
fulfilled, the nurses, internes and I were 
jubilant and perhaps most important, it 
synthesized the efforts of the artist and 
physician in helping the patient. We also had 
a great party to celebrate our success. 
The most important medical problem 
confronting this country is the effective 
Attention Keen 4th 
Year Students: 
* 
If you wish to impress the medical faculty 
when asked for the differential diagnosis 
for lung disease due to organic dust, 
simply write down the following : 
1. Farmers Lung 
2. Bagossois 
3. Mushroom Workers Lung 
4. Fog Fever in cattle 
5. Suberosis 
6. New Guinea Lung 
7. Maple bark pneumonia 
8. Malt workers Lung 
9. Bird Fanciers Lung 
10. Pituitary Snuff Takers Lung 
11 . Wheat Weevil Lung 
12. Sequoisis. 
By courtesy of Dr. Pepy's, London, England, 
who visited the School in October, 1968. 
* 
control of infectious diseases. A child born in 
Zaria has only a fifty-fifty chance of living to 
the age of five years. Nearly all of these 
deaths are preventable by routine 
immunization procedures and the observance 
of simple health rules. It occurred to me that 
audio-visual techniques could be used to 
accelerate the dissemination of information to 
propagandize immunization teams and to 
instruct Nigerians in ways to improve their 
hygienic standards. I have been trying to 
conceptualize a scheme in which television 
cou ld be beamed to T-V sets in the market 
place of villages throughout northern Nigeria. 
The programmes would have to be done in 
the tribal language in a very simple, folk-myth, 
morality tale format. The cost would be high 
but much lower and more effective than a 
more conventional approach. Perhaps nothing 
will come of it but it's an exciting thought. 
Though very much involved and stimulated 
by my work at U.W.O. and looking forward 
immensely to my return in a few months, I 
have found the view here refreshing and 
tremendously invigorating. It has necessarily 
altered somewhat my refraction in the total 
purview of things. The barrage-rate of new 
sensory impressions and ideas has increased 
a hundredfold per unit time and in this sense 
it is rather like being a child of five again. 
Perhaps it is my second childhood. If so, I 
like it very much. 
* 
Put It Back! 
A nurse was seen walking along the 
hospital corridor with part of her bosom 
exposed. A staff physician noticed the 
delightful exposure and scolded her for the 
improper show of her charms. Blushing, 
she murmured, " Sorry sir, those damned 
interns never put anything back when they 
are through with it". 
* * * 
There was a young girl of Des Joachim, 
Who went to see her family physoachm. 
He asked her to crouch , 
On the end of the couch. 
In what's called the knee-chest posachim. 
O.M.A. Review 
* * 
There was a young girl from St. Paul , 
Who went to a birth control ball. 
She bought all the devices, for fabulous prices, 
And nobody asked her at all. 
Planned Parenthood Assoc. 
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University Hospital Division of the 
London Health Association 
The University Hospital has been in the 
planning stages since the early part of 1965. 
The plans have now reached the stage where 
tenders can be called. If adequate financing 
is arranged construction can commence in the 
spring of 1969 and the building could be 
completed for occupancy about two and 
one-half years later. 
As a matter of interest, the hospital is being 
developed by the London Health Association, 
which has owned and operated the Beck 
Memorial Sanatorium since its founding in 
1909. When the hospital is completed it is 
intended that the Sanatorium be closed and 
that the activities of the Association in the 
treatment of patients with active tuberculosis 
be continued in one of the nursing units in 
the University hospital. The actual operation 
of the hospital will be the responsibility of a 
Board of Directors having representation on 
it from the Association, the University and the 
hospital Medical Staff, along with two 
members designated by the Province of 
Ontario. The Board of Directors is being 
formed at the present time. 
When the hospital is built it will become 
part of the Health Sciences Centre on the 
University campus and will be structurally 
joined to the Medical and Dental Sciences 
buildings, the Kresge School of Nursing, and 
the Cancer Research Laboratory. Students 
will therefore be abfe to move freely through 
all buildings in the Health Sciences Centre 
without going outside. Careful attention has 
been given to the siting of the hospital and 
its linking to the Dental Sciences building, so 
that future expansion of the hospital will be 
possible with minimal dislocation of its 
activities. 
The University Hospital, because of its 
location, will become the principal teaching 
and research hospital of the Faculty of 
Medicine. It is intended that the hospital will 
complement, and not supplant, the teaching 
and research activities in the other affiliated 
teaching hospitals in London. In planning, 
therefore, attention has been paid to the role 
of the hospital in relation to all other hospitals 
with the intention of avoiding unnecessary 
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Executive Director, University Hospital 
duplication of services. For example, it has 
been decided that adequate radiotherapy 
services for the whole London area are 
available at Victoria Hospital and are not 
required in University Hospital ; likewise, it 
appears reasonable to continue the principal 
services for children in the Children's 
Hospital as part of Victoria Hospital. 
A hospital has three primary functions-
service to patients, teaching, and research. In 
the University Hospital service to patients 
must be planned to be of an exemplary type, 
but it is apparent that emphasis will , and must 
be, given to the teaching and research 
functions. In giving a brief description of the 
hospital it may best be done by dealing with 
its services, research and teaching functions, 
and in that order. 
In considering the patient service functions 
of the hospital, probably the first questions 
to be faced are those related to the size of the 
hospital and its bed allocations by services. 
There is general agreement that a University 
teaching hospital should not be too large, 
thus ensuring that the volume of services to 
be given to patients does not detract from 
the teaching function. A hospital of 
approximately 400 beds seems to be about 
the right size when the additional and 
necessary feature is considered of having 
available in the hospital all clinical services, 
thus permitting full consulting facilities. In the 
University hospital the design provides for a 
total capacity of 434 beds which are allocated 
by clinical services as follows : 
Medicine (including Metabolic Unit) 
Surgery (including Opthalmology 
and Otolaryngology) 
Obstetrics & Gynaecology 
Paediatrics 
Psychiatry 
Physical Medicine & Rehabilitation 
Intensive Care & Coronary Unit 
TOTAL BEDS 
158 
120 
49 
18 
25 
40 
24 
434 
The Universitv Hosoital 
It will be noted that all c linical services are 
represented. Medicine and Surgery will have 
their " specialty" components includ ing a 
Clinical Investigation Unit. 
The increasing hospital orientation of 
medical practice indicates the need in any 
hospital, and espec ially a teaching hospital, 
for extensive fac ilities for the reception, 
diagnosis and treatment of the ambulatory 
" out patient. " A substantial allocation of space 
has therefore been given over to the " out 
patient" activity in the hospital. 
Only brief reference can be made to the 
attention now being given to the great need 
for family practitioners of Medicine. 
Recognizing this need a " Family Practice 
Unit" has been provided in the hospital. 
Supporting the requirements for patient 
care in the hospital are the usual provisions 
for Departments of Laboratories, and X-ray, 
Dietary and Pharmacy services, and central 
supply facilities. A large and sophisticated 
suite of operating rooms, along with 
contiguous recovery rooms, intensive care, 
and coronary care units, has also been 
provided. " Ancillary" services planned in the 
hospital include fac ilities for Community 
Medicine, Clinical Psychology, Dentistry, 
Social Services, and Medical Records. 
Associated with the Dietary Department is a 
Cafeteria designed to seat 500 persons at one 
sitting. The hospital will receive its heating 
services from the expanded University healing 
plant, while it is planned that laundry services 
will come from a central laundry which will be 
constructed within the next two years to serve 
most of the hospitals in London. 
Research facilities in the hospital have 
generally been allocated in about 5,000 gross 
square feet of space to each clinical 
department. The space is being planned to 
permit maximum flexibility in its use, 
depending on the direction departmental 
research may take. In the Laboratory and 
X-ray Departments space is made available for 
research purposes. The close proximity of the 
Medical Sciences build ing will permit 
coordination of research in the basic science 
and clinical areas. On each nursing unit an 
area has been set aside to be devoted to 
research In nursing and nursing procedures. 
Teaching facilities in the hospital have been 
planned in relation to estimates of the numbers 
of students who will be receiving instruction 
in the clinical and other areas of the hospital. 
Close to the connecting link to the Dental 
Sciences building a " teaching resources" 
area has been established. In this area three 
teaching fac ilit ies are planned--one, an 
auditorium designed to seat 310 people, 
another smaller auditorium seating 122 people 
and a third " seminar" room seating 55 people. 
These rooms will be available for teaching 
medical students, nurses and others, and are 
being equipped with the latest in teaching 
aids. Also in this area are office facilities to 
handle programs of continuing education, as 
well as photographic and medical illustration 
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services, and a studio for television 
productions. Extensive study is being given to 
the provision of facilities throughout the 
hospital to make maximal use of television for 
teaching purposes. Cost considerations will 
probably require that television services be 
installed gradually but the necessary wiring 
and outlets are being provided during 
construction. 
In the basement of the hospital a School 
for Medical Rehabilitation is being provided 
designed to accommodate a yearly intake of 
20 students in Physiotherapy and in 
Occupational Therapy, all of whom will be 
enrolled in a four-year University course in 
these therapies. lesser numbers of speech 
therapists will also be accommodated. 
It is planned that when the hospital 
facilities become available a four-fold increase 
in enrolment in the University School of 
Nursing will occur and the hospital will be the 
principal training fac ility for these nurses. 
The plans of the hospital provide training 
facilities for Operating Room Technicians, 
Inhalation Therapists, Medical Social Workers, 
Radiographers and for Technic ians in a variety 
of specialized laboratory procedures. 
Facilities are available th roughout the 
hospital for physicians in graduate training 
programs in the form of duty rooms and rooms 
for res idents. 
In the Clinical laboratory a large multi-
purpose teaching laboratory is planned to 
permit instruction in laboratory procedures to 
medical students and others. 
Aside from the Educational Resources 
facilit ies which have been described, and 
which are available for teaching and 
instruction of medical students, facilit ies 
specifically designed for use by medical 
students and clinical clerks are being provided 
on each of the seven floors designed as 
nursing units. The nursing unit contains about 
sixty beds for patients and on each unit one 
room is available exclusively for medical 
students. The room, as presently designed, 
contains 200 square feet of space and will be 
furnished with tables and chairs for the 
comfort and convenience of medical students. 
The room will have a blackboard and be wired 
with outlets which will permit, in the future, 
reception of educational videotapes. Next to 
this room will be a small clinical laboratory 
available to medical students and equ ipped to 
permit the carrying out of simple laboratory 
tests. 
Each Nursing unit also contains a 
" conference room" which will be avai lable 
for teaching of internes, medical students, and 
nurses, and will seat twenty students. 
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In the " communication centre" on each 
nursing unit adequate facilities are available 
for medical students to prepare and study 
medical records of patients. 
In the " Out Patient" area of each Clinical 
Department, consultation rooms are available 
where discussion concerning patients may be 
carried out and instruction given. Another 
conference room is also located close to the 
Out Patient area and is available to medical 
students for teaching and study purposes. 
Efforts are being made to receive approval 
for funds to construct " sleeping in" or " duty" 
rooms in the hospital for internes and medical 
students and clinical clerks who are assigned 
to night duty in the hospital. To date no 
approval has been received but plans have 
been drawn which will permit incorporation 
into the hospital design of accommodation for 
about 20 students, internes and clinical clerks. 
" Sleeping in" rooms have been provided in 
the Obstetrical suite for use by students and 
internes. 
A study of the hospital plans will show that 
much thought has been given in design to the 
provision of teaching facilities and medical 
students have not been forgotten. 
All of the fac ilities which have been briefly 
described, along with office space for about 
100 clin ical teachers holding academic rank 
are being incorporated into a large hospital 
building containing about 760,000 gross 
square feet of floor space. The design is of a 
conventional type, consisting of a basement 
and three stories, which are referred to as the 
" podium" . In the podium are the service units 
of the hospital, most of wh ich have been 
listed. Rising from the podium is a tower 
structure of seven stories each consisting of 
two wings connected by an elevator core. One 
wing of each tower floor provides fac ilities for 
about 60 in-patients-the so-called " nursing 
unit" , along with related service and teaching 
fac ilities. The other wing contains fac ilities for 
out-patient services, research space and office 
space for clinical staff. The relationship on 
each tower floor is one of a Clinical 
Department having its own in-patient, out-
patient, research and offi ce space. This 
arrangement, which is a departu re from the 
tradit ional type of a formalized central out-
patient department, is one that it is felt will 
contribute to greater effic iency in operation of 
the Clinical Department. Because of the " high 
rise" type of bu ilding the design has paid 
close attention to elevator requ irements and 
other methods for vertical t ransportation of 
patients, staff, supplies and refuse. 
Several operational details relating to the 
hospital remain to be decided. It has been 
agreed, however, that all patients admitted 
to the hospital will be available for teaching 
purposes and that the hospital will be " closed" 
in that admitting privileges will be restricted 
to medical staff who hold appointments made 
jointly by the hospital and the University. The 
hospital, by reason of its sophisticated 
facilities and specialized staffs, will act as a 
referral centre for patients, who present 
problems in diagnosis and therapy, from a 
large portion of Western Ontario. 
Corporation of Canada and the Province of 
Ontario. It will be used for purposes of 
research initially, but will also have a large 
sterilizing capacity which will be available 
to University Hospital and other hospitals. 
-Installation is planned of a new type of a 
mechanical means for filing and retrieving 
medical and other records quickly and 
economically. 
A few other features of the hospital building 
which are of interest may be listed: 
-The whole building will be completely air-
conditioned. 
-Twelve passenger and service elevators are 
planned for installation. 
-One room in the hospital is being planned 
as an authentic reproduction of a 
physician's office in the 1880's, using a 
variety of furniture and equipment which 
has been gathered together in London 
through the interest of Dr. W. P. Tew. 
Portions of this room will also be used as a 
" Medical Museum." 
-There will be extensive use of carpeting in 
the hospital , especially in the patient care 
area. 
-A Gamma Ray Sterilizer will be included in 
the building. This sterilizer, believed to be 
the first in a hospital, is a joint financial 
responsibility of the Atomic Energy 
It has been evident that designing a building 
as complex as a University teaching hospital 
is a major undertaking and more especially 
when it is part of a Health Sciences Centre. 
All those associated with the planning are now 
impatient to see the building under 
construction and coming into operation. 
* * * 
Alcohol and Sexual Performance 
Macduff: Was it so late, friend, ere you went to bed That you do lie so late? 
Porter: Faith , sir, we were carousing till the second cock. And drink, sir, is a great 
provoker of three things. 
Macduff: What three things does drink especially provoke? 
Porter: Marry, sir, nose-painting, sleep and urine. Lechery, sir, it provokes and 
unprovokes. It provokes the desire, but it takes away the performance. Therefore much 
drink can be said to be an equivocator with lechery. It makes him and it mars him, it sets 
him on and it takes him off, it persuades him and disheartens him, makes him stand to and 
not stand to ; in conclusion, equivocates him in a sleep and giving him the lie, leaves him. 
* * 
-William Shakespeare, Macbeth, 
Act. II , Scene iii (1606). 
* 
'The road was a hard one at the beginning of the century because no one had trodden 
it ; it is hard today because it has been trodden flat '. 
Voltaire, The Age of Louis XIV, Chapter XXXII , The Arts 
* * * 
NOVITIATE:-A student of medicine begins his novitiate when he goes to medical school ; 
but he should have entered upon his apprenticeship as a doctor many years before, when 
for the first time he was allowed free choice in his earlier education , At that point two roads 
are always open: One, straight and narrow, that leads through the sciences with only a few 
brief detours into general knowledge ; the other, c ircuitous and serpentine, that wanders far 
afield , dips more deeply into the wider realms of learning, and returns to the highway only 
when necessity demands-this is the more entrancing road, for there are more flowers 
beside it, and from the ancient hills that it surmounts one sees the world more clearly. 
Although the doctor who has travelled this road must leave it for a space of years when his 
novitiate begins, when leisure later comes he can return to explore the inviting bypaths that 
branch on either side; but to him who has never trod it they are forever hidden. Irving, F. C.: 
Safe Deliverance, Boston: Houghton Mifflin Co., 1942, p.11. 
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Summer Research 
P. Nichol '70 
An Investigation of Spleens Removed from Patients 
with Idiopathic Thrombocytopenic Purpura, in order 
to Demonstrate a Possible Relationship between 
· Lipid Histiocytosis and Platelet Factor III Activity 
In recent years it has become recogn ized 
that the spleen may play an active part in the 
sequestration of platelets in cases of 
Idiopathic Thrombocytopenic Purpura (I.T.P.) '. 
A number of investigators have mentioned 
the presence of large lipid laden histiocytes 
in the spleens of patients with I.T.P. ' ' . 
The character of the lipid within these cells 
has been shown to be in all probability, a 
phospholipid. The additional observation has 
also been made that those cases of I.T.P. not 
responding satisfactorily to splenectomy have 
subsequently been shown to have these 
charcateristic histiocytes in their spleens. If 
this observation can be confirmed, it may 
prove to be of valuable prognostic significance 
when combined with radio isotope studies ' ' · 
Lipid analysis of I.T.P. spleens has also 
been performed ' ' . in order to ascertain 
whether the increase in splenic lipid is 
primarily due to phospholipids, as an increase 
in this fraction might be expected if platelets 
were being actively sequestered by the 
spleens of I.T.P. patients. Although increases 
have been noted no clear pattern has 
emerged. 
In the proposed investigation, it was 
suggested that Platelet Factor Ill activity be 
assayed in spleens from patients with I.T.P. 
in parallel with suitable control speens in 
order to demonstrate that if a spleen 
possesses lipid histiocytes, the lipid contained 
should have Platelet Factor Ill properties and 
show an increase in activity over control 
spleens. A very complete histological and 
quantitative phospholipid analysis was also to 
be carried out concurrently on the test and 
control spleens. 
If Platelet Factor Ill activity is raised in 
I.T.P. spleens, it would add further evidence to 
the theory that the spleen often plays an 
important and active role in the development 
of I.T.P. 
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The proposed histological investigation 
should also be of considerable help of 
ascertaining the true nature of the lipid in 
the histiocytes particularly in relation to other 
hematolog ical dyscrasias and therapy, i.e. 
steroids•. 
SCHEME OF THE INVESTIGATION: 
1. The examination of spleens removed 
surgically from patients suffering from 
conditions other than I.T.P., e.g. 
hypersplenism, trauma, leukemia. 
2. The examination of spleens removed at 
autopsy from patients who have died from 
non-hematological disorders, i.e. C.V.A. 
Coronary Heart Disease. 
3. The examination of spleens removed 
surgically or at autopsy from patients with a 
diagnosis of I.T.P. 
In all cases examined, careful note was 
made of patients history, recent medication 
(particularly steroids), and the exact diagnosis 
either clinically or anatomically. 
EXAMINATION OF SPLEENS: 
Initially it was proposed to perform the 
following investigations on suitable spleen 
samples. 
1. HISTOLOGICAL EXAMINATION: 
The following special stains would be used : 
(a) Sudan Black B. 
(b) Sudan 4. 
(c) Luxor Fast Blue 
(d) Bakers Acid Hematin 
(e) P.A.S. 
(f) Alcian Blue 
(g) Thioflavin TFS. 
(h) Smith Detrich 
(i) Phosphomolydic Acid-Stannous 
Chloride 
(j) Nile Blue Sulphate 
(k) Schultz Reaction 
(I) Marchi 's 
(m) Speilmeyers 
2. PHOSPHOLIPID ANALYSIS: 
Analysis for total phospholipid and 
phospholipid fractions as suggested by 
Doll berg' . 
3. PLATELET FACTOR Ill ACTIVITY: 
It was proposed to obtain an incomplete 
thromboplastin extract (Platelet Factor Ill 
activity), from lyophilized splenic tissue, using 
a modified Bell and Alton•, procedure. This 
extract would then be incorporated into a 
carefully standardized Partial Thromboplastin 
Test using a graded dilution technique. 
Activity of the test spleens was to be 
compared to normal spleen extracts and 
related to the presence of lipid histiocytosis. 
The collection of I.T.P. and other suitable 
control spleens from a variety of hematological 
conditions has been in progress for the 
previous year and a suffic ient number had 
been collected in a fixed and frozen state so 
that the investigation could be commenced 
during the summer. 
RESULTS: 
Initially great difficu lty was encountered in 
preparing suitable splenic homogenates. 
Various forms of apparatus were used and a 
micro high speed homogeniser was finally 
considered to produce the most convenient 
and consistent homogenate. 
Surgery at Victoria Hospital, London 
For the past two summers I have worked in 
Orthopaedic Surgery at Victoria Hospital 
under Dr. W. H. Bailey and Dr. J. C. Kennedy. 
To most people, one summer would seem to 
be more than enough time to spend in a field 
that only deals with " bones and joints" , and 
before I had seen the scope of Orthopaedics, I 
would have agreed. The orthopaedic surgeon 
is concerned with diseases and injuries of the 
trunk and extremities, not just bones and 
joints, and this includes muscles, tendons, 
ligaments, bursae, nerves, and blood vessels. 
This initial difficulty was followed by 
problems in obtaining a sufficiently accurate 
control series for Platelet Ill activity levels. 
However, this was finally accomplished after 
modifying a check board titration technic 
using a Hicks Pitney Thromboplastin 
generation test as the Ind icator test. 
At the time of writing this communication, 
the initial results using the abnormal ITP 
spleens indicate that there is an increase 
Platelet Factor Ill activity in the homogenates 
but unfortunately, the histolog ic and 
biochemical investigations have not yet been 
completed so that a d irect comparison cannot 
be positively made. 
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Peter Nichol '70 
His patients range in age from the newborn to 
the very old, and he is involved in the 
treatment of a large cross-section of patients 
from other specialties besides those with 
purely surgical d isease. This includes: 
traumatic inju ries ; congenital and acquired 
deformities; inflammations, dislocations, 
subluxations, and internal derangments of 
joints ; inflammations, tumors, and metabolic 
disease of bone; inflammatory and neoplastic 
disease of soft tissue ; and neu rological 
disorders such as poliomyelitis, cerebral palsy, 
and peripheral nerve lesions. 
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Probably the most enjoyable part of both 
summers was obtaining some practical 
clinical experience after the long hours, days, 
and months spent developing decubitus ulcers 
of the buttocks, and flexion contractors of the 
thumb, index, and middle fingers in the lecture 
rooms of the Medical School. 
During my first summer, most of the time 
was spent in the operating room and in the 
wards with Dr. Bailey's and Dr. Kennedy's 
residents. As an assistant in the O.R. , my 
duties included holding retractors, suctioning, 
electrocauterizing bleeders, tying and cutting 
sutures, and occassionally applying plaster 
casts and suturing on my own. Being the 
official " anatomy consultant" , I was frequently 
asked embarrassing questions about 
anatomical structures on the left side of a 
living body when my previous experience had 
been limited to the dissection of the right 
side of a cadaver. In the Out Patients Clinic, 
the Cerebral Palsy Clin ic, and on teaching 
rounds on the wards, there were many 
interesting cases to be seen and discussed. 
My research project, under the supervision 
of Dr. A. D. Mclachlin and Dr. W. H. Bailey 
was a review of all the femoral shaft fractures 
treated at Victoria Hospital over a ten year 
period. This involved reading the charts of 277 
patients and recording the details of the cases, 
such as the cause of injury, method of 
treatment, recovery, and rehabilitation. During 
the fall of the following academic year, I did 
follow-up examinations on sixty of these 
patients on Saturday mornings in the Out 
Patients Dept. At the time we thought we were 
working on the largest fractured femur series 
ever done, but a series of 298 cases was 
published in an American Journal. 
This past summer was more fruitful than the 
first with respect to the amount I was allowed 
Externship m Tennessee 
Baroness Erlanger is an 800 bed general 
hospital in Chattanooga, Tennessee, which is 
affiliated with the TC Thompson Children's 
hospital and Moccasin Bend State Psychiatric 
hospital. Externships are offered in all of the 
major specialties-pay is $300.00 per month, 
plus full room and board, uniforms and 
laundry. The hospital is not connected with 
a University but there is usually a full 
complement of residents and interns. There 
are frequently guest lecturers in various 
departments and learning opportunities are 
unlimited. 
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to do. In the O.R., when time permitted, I 
sometimes " closed-up", suturing all the 
layers from the deepest ones to the skin. 
During some operations, such as spinal 
fusions and hip fracture reductions, I had the 
opportunity to scrape, gouge, drill, and screw 
bones and discovered that surgery could be 
physically fatiguing work. I reduced some 
uncomplicated Colles' fractures, aspirated 
knee joint effusions, and developed some 
small degree of efficiency in the art of 
making plaster casts. On the wards, taking 
blood, inserting catheters, doing B.S.P. tests, 
and starting I.V.'s were further valuable 
experience. Needless to say, if anything 
required more than two neurones, there was 
always a resident present and supervising. 
The highlight of the summer was doing a 
Tendo Achilles lengthening operation myself. 
It is surprising how you can watch a simple 
procedure such as this many times, thinking 
how easy it would be to do, but when you 
actually do get the chance, you find you have 
to be told step by step. 
Last summer's research included a review 
and follow-up of patients who had had 
congenitally dislocated hips, and also some 
laboratory work with rabbits. With the rabbits, 
we developed an experimental model of a 
knee effusion which will be used in the 
future to do radioisotope studies on the 
pathophysiology of knee joint effusions. 
For anyone who is interested in working in 
a clinical department, the Department of 
Surgery offers a combination of research and 
clinical experience with the emphasis mainly 
on the latter. I am grateful to Dr. Bailey and 
Dr. Kennedy, and especially to their residents, 
for two very interesting and educational 
summers. 
R. Sauve '69 
As an extern during the summer 1968, I 
spent two months on Obstetrics and 
Gynaecology and one month on Paediatrics. 
On Ob-Gyn, I was allowed to do sixty 
deliveries, perform many " minor" surgical 
procedures, follow patients through the 
Out-Patients Department, have primary contact 
with all Emergency Ob-Gyn patients, etc. Each 
extern is assigned to a resident, and is 
expected to participate in twice daily ward 
rounds, weekly rounds with the Department 
Head and Saturday morning Interdepartmental 
Conferences. 
On Paediatrics, the extern is allowed to 
rotate through several wards (ep. Premature 
unit, Injections Disease unit etc.). There are 
specialty clinics each morning (e.g. Congenital 
Heart Clinic, Premature Clinic) and general 
Paediatric clinics each afternoon. Twice daily 
teaching sessions are held with grand rounds 
and seminars Saturday mornings. During 
Paediatric rotation, I was able to follow many 
* * 
Departmental Roundup 
patients with conditions rarely encountered in 
Southwestern Ontario, such as Rocky 
Mountain Spotted Fever, Meninogocouemia, 
Sickle Cell Anemia and many others. Call 
duty was usually every third night and every 
third weekend. For further information write : 
Dr. James P. Pappas, Director of Medical 
Education, Baroness Erlanger Hospital, 
Chattanooga, Tenn. 37403. 
* 
In this edition of the Journal , we have reviews of two departments wh ich differ 
significantly at least in their contact with medical students. These are the Departments of 
Anatomy and Biophysics. 
The Department of Anatomy has extensive contact with medical students in their first 
and second years. Courses in Gross Anatomy, Histology, Neuroanatomy, and Medical 
Genetics occupy 720 hours of teaching time in the first two years of medical school. The 
teaching activities of the department are varied, including courses to medical , dental, 
science, physical education nursing, physical therapy and graduate students. Courses other 
than those previously mentioned include embryology, cytogenetics and cytology. 
Dr. R. C. Buck, Head of the Department, has prepared the following outline of the 
research interests of his department. 
Department of Anatomy 
The research of members of the department 
ranges widely. Cytogenetics, initiated in the 
department by Dr. Murray Barr, is directed to 
studies of mental deficiency and errors of 
development. In these programs the faculty 
members besides Dr. Barr include Drs. Fred 
Sergovich, Dusan Soudek, Hubert Soltan, 
Roderick Singh and Evelyn Shaver. For the 
work on mental deficiency the clinical material 
at the Children's Psychiatric Research 
Institute is used. 
Research in neuroanatomical problems is 
carried out by two faculty who joined the 
department in 1963. Dr. Andrew Wilson is 
working on the components of the phrenic 
nerve, its regeneration and its endings in the 
diaphragm. Dr. Graham Gwyn is studying 
choleneric neurones in the C.N.S. 
R. Page '71 
D. Peachey '70 
The ultrastructure of the eye, particularly 
during development Is being studied by Dr. 
Martin Hollenberg. He is examining also, the 
ultrastructure of the eye of the fish, Anableps, 
which has really two eyes in one. One part of 
the cornea is underwater and one part is 
above the surface. 
Dr. Gabriel Altmann, who joined the 
department in 1968, is working on the 
question of cell popu lation dynamics, 
particularly in relation to the renewal of 
intestinal epithel ium. 
Cancer research involves Drs. K. Hoshino, 
Elias Gammal, Robert Buck and Donald 
Montemurro. Dr. Hoshino and Dr. Gammal are 
studying, particularly, factors affecting the 
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development of mammary cancer in the 
mouse; Dr. Buck studies the permeability of 
tumor capillaries and Dr. Montemurro is 
is interested in neuroendocrinology in relation 
to cancer. 
Department of Biophysics 
Anatomy is a subject with which each 
medical student becomes very familiar 
(supposedly) by the end of his second year. 
In contrast, how many students know of the 
existence of the Department of Biophysics? 
I for one was not sure where the departmental 
office was to be found. After ascertaining its 
location, I approached my interview with Dr. 
A. C. Burton with some apprehension. What 
would I ask a man who was the first non-
medical person to be invited to speak to the 
Royal College of Physic ians and Surgeons of 
Canada? As it turned out I shou ldn 't have 
worried, Dr. Burton is a very easy person to 
talk to. 
He described Biophysics as a basic sc ience 
wh ich attempts to apply the principles of 
Physics to the problems of life. Much of the 
research done by this department though not 
directed specifically to medical problems has 
ellucidated many points with direct medical 
applications. Some of the research currently 
being carried out is concerned with : 
1. Distribution of electrical potentials on 
membranes. Dr. A. C. Burton 
2. Exchange of inert gasses between the 
tissues and an altered gaseous environment. 
Dr. A. C. Groom 
Dr. Cyril Levene is doing research on the 
growth and vascularization of cartilage. 
Dr. Eric Donisch is carrying out the only 
truly gross anatomical research in the 
department on the structure of the lower 
lumbar intervertebral discs in ch ildren. 
3. Effects of inhaling normobaric and 
hyperbaric oxygen and carbon dioxide on 
blood flow and radiosensitivity of solid 
tumors. Dr. W. R. Inch 
4. Mechanism of contraction of the umbi lical 
arteries at birth. Dr. M. R. Roach 
5. Analog computer study of models of 
muscle contraction. Dr. C. P. S. Taylor 
The areas of research interest listed here do 
not constitute the entire research of the 
department but are merely meant to give an 
idea of the varied experiments being carried 
out. 
Wh ile the Department of Biophysics 
conducts courses at the undergraduate and 
graduate science levels they do not give any 
course as such to medical students. The 
closest contact is through Dr. Margot Roach , 
who holds appointments in the Departments of 
Biophysics and Medicine. In spite of this, 
talking to Dr. Burton gave me the impression 
that he maintains a lively interest in the 
education of our future doctors. This interest 
was developed several years ago when he 
taught part of the first year Physiology course. 
Dr. Burton told me that he is unhappy in that 
he has been unable to maintain as close an 
associat ion with medical students as he 
wou ld like to. 
Bob Page '71 
1968-'69 Journal Prizes 
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Remember there is only one more issue available for you to enter 
your articles for the following prizes: 
1. Best Scientific Article-Twenty Five Dollars ($25.00). 
2. Best Non-Scientific Article-Twenty Five Dollars ($25.00). 
Do not hesitate-put pen to paper and let the editorial staff hear from 
you. 
News and Views 
Tachycardia '68 
The theatrical ext ravaganza of the London 
Theatre season was again organized with 
considerable elan and expertise, as is always 
to be expected. 
The year saw the production at Althouse 
College instead of the beloved 'South End '. 
Initially there was some concern that the new 
venue would be too large and overwhelming 
for our amateur actors. However, the 
performers and organ isers rose to the 
occasion and the final accolade was bestowed 
upon the production when one of the facu lty 
wives was overheard to say, " I actually 
understand all the jokes" !! Some of the more 
worldly alumni might bemoan the passing of 
the good old days when the object of the 
exercise was to cause the female members of 
the audience to cover their ears in 
embarrassment. However, even though a 
certain element of spontaneous gross 
behaviour which is always appreciated by 
students was missing, the resultant production 
more than made up for th is deficiency. 
Chief Meds Merry Maker, Reid Finlayson 
'69, and his assistant, Gerry Brown '70 did a 
splendid job in organizing the transition from 
the old medical school and their success must 
be reflected in the fact that the school 
actually made money out of the production. 
This profit will of course be given to such 
* 
APPOINTMENTS AND FACULTY CHANGES 
IN DENTAL AND MEDICAL FACULTIES 
Dr. Earl A. Plunkett has been appointed 
Chairman of the Department of Obstetrics and 
Gynaecology in the Faculty of Medicine, 
effective Nov. 1, for a term of five years. Dr. 
Plunkett had been Acting Chairman of the 
department since Dec. 1, 1967 when Dr. A. A. 
H. Kinch resigned as head of the department. 
Dr. Plunkett has held various appointments 
in the Departments of Obstetrics and 
Gynaecology, Medical Research and Medicine 
since 1953. In 1962 he became an Honorary 
Lecturer in Therapeutic Radiology. He became 
a full Professor of Obstetrics and Gynaecology 
July 1, 1967. 
* 
P. Porte '70 
good causes as the Medical Faculty members 
ret irement fund for putting old war horses out 
to pasture, and the perpetuation of the 
memory of the current graduati ng class-a 
su itable memorial could possibly be a stained 
glass window in the male 'j ohn at the North 
End. 
As always it is very difficult to even attempt 
to thank everybody in a production of this 
kind. Suffice to say that nearly half of the 
school were involved with the Meds 
Merrymakers : J. Tasker '69, B. Yovanovich '70, 
G. Gibson '70, J. Hicks '71, and B. Hay '72 
taking the brunt of the work. 
Meds '72 proved victorious in winning the 
Tachycardia Cup followed by Meds '69. First 
year are to be congratulated on such a fine 
performance particularly when it is considered 
that the function of first year has always been 
thought to merely provide the grossest skit 
of the show. Their enthusiasm and talent 
should keep Tachycardia in excellent form for 
the next three years. 
The final night party organized by J. J. 
" Tiger" Tasker '69, was indeed a memorable 
one and this party is fast becoming one of 
the highl ights of the social season. Apart from 
the odd perforated tympanic membrane, no 
other casualties were reported. 
M.J.I. 
* 
Since 1955 Dr. Plunkett has been a 
Research Associate of the Ontario Cancer 
Treatment and Research Foundation in the 
London Clinic at Victoria Hospital. Dr. 
Plunkett holds a geog raphic full-time 
appointment on the active teaching staff at 
Victoria Hospital and engages in a limited 
consu lting practice in endocrinology and 
fertili ty. He has maintained an active research 
program in thyroid and ovarian physiology and 
the endocrine aspects of cancer, and has 
published over 50 papers on his research . He 
is also an Associate Fellow of the American 
College of Obstetricians and Gynaecologists. 
(Continued on Page 98) 
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Tachycardia '69 
Med's Wives 
The Infarcts 
The Graduate and Dr. Buck 
Med's '69 
Three Minus One 
The Bust/ess Wonders 
Med's '72 
Pacey with Brien 
Med's '70 
The Siesta's 
Womb Mates 
Med's '72 
Very Interesting 
Med's '69 
Emission Impossible 
Med's '71 
The Purple Hearts 
Med's '72 Merrymaker 
assaulting Dr. Buck 
Photographs by Ross Cameron '72 
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A Western Meds '46 graduate, Dr. Plunkett 
interned at Victoria Hospital and returned to 
Western in the Department of Medical 
Research under the late Dean J. B. Collip to 
obtain his Ph.D. in 1951. He did further post-
graduate training in Obstetrics and 
Gynaecology at the Royal Infirmary, Edinburgh, 
and in endocrinology at Duke University where 
he was an A. S. Mclaughlin Foundation 
Fellow from 1952 to 1953. 
" His appointment as Chairman of the 
Department recognizes the increasing 
emphasis on reproductive biology in 
association with Obstetrics and Gynaecology," 
Dr. D. Socking, Dean of Medicine said in 
commenting on the appointment. 
Recent Faculty changes in the Facu lties of 
Dentistry and Medicine include: Dr. G. H. 
Strejan has been appointed Assistant 
Professor of Bacteriology and Immunology, 
effective Sept. 15, 1968. Dr. V. Donisch, has 
been promoted from Lecturer to Assistant 
Professor of Biochemistry, effective Ju l. 1, 
1968. Dr. I. G. Walker, Associate Professor of 
Biochemistry is on leave of absence from 
Aug. 1, 1968 until Jul. 31 , 1969. Dr. J. H. Cutts 
has resigned as Associate Professor of 
Anatomy, effective Aug. 31 , 1968. 
Recent Faculty changes in the Facu lty of 
Medicine include: Dr. G. Sellery has been 
appointed Clinical Lecturer in Anaesthesia 
(Victoria Hospital), effective Jul. 1, 1968, and 
Dr. G. W. Squire has been appointed Clinical 
Lecturer in Anaesthesia (St. Joseph 's Hospital) 
effective Jul. 1, 1968. Mr. G. A. Pendrill has 
been appointed Assistant Professor of Medical 
History, effective Oct. 11 , 1968. 
Effective Jul. 1, 1968 Dr. W. N. Andrews was 
appointed Instructor in Psychiatry (London 
Psychiatric Hospital) ; Dr. E. Jeanne L. Deinum 
was appointed Instructor in Psychiatry (London 
Psychiatric Hospital) ; Dr. C. A. Lapp was 
appointed Instructor in Psychiatry (London 
Psychiatric Hospital) ; Dr. E. J. Love was 
appointed Lecturer in Psychiatry; and A. B. 
Palmer was appointed Instructor in Psychiatry 
(London Psychiatric Hospital). 
Dr. A. M. Sutherland has been appointed 
Lecturer (part-time) in Therapeutic Radiology, 
effective Aug. 1, 1968. Dr. W. A. Tillman has 
been promoted from Clinical Assistant 
Professor to Associate Professor of Psychiatry 
(St. Joseph 's Hospital) effective Jul. 1, 1968. 
Dr. J. B. Robinson, Clinical Assistant 
Professor of Medicine is now Honorary 
Lecturer in Medicine, effective Sept. 1, 1968. 
Dr. Warren W. J. Wilkins, Acting Chairman 
of the Department of Diagnostic Radiology at 
Western, has been named Head of the 
Department of Diagnostic Radiology at St. 
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Joseph 's Hospital. His position became 
effective Jan. 1. 
Dr. Wilkins will replace Dr. M. B. Hill, who 
resigned as Head of the Department after 18 
years. Dr. Hill will continue to be a member 
of the department and teaching staff at St. 
Joseph 's. 
Dr. Wilkins is a graduate of Queen's 
University and the University of Toronto. He 
has been at Western since 1955. He became 
a Fellow of the Royal College of Physicians 
of Canada in 1958. 
Class News 
MEDS '69 
Meds '69 has been persuing its normal 
course of success and responsibility for the 
other junior classes of this school. Although 
the latter is a heavy load to bear we feel there 
is hope yet that the classes below us with 
their rosy cheeked youths and innocent young 
damsels will be able to emulate their seniors 
in future years. 
These remarks must be made in the light of 
past experiences particularly those gained in 
attending various parties where the other 
years have been present and, also with a stag 
hosted by Meds '69 for Meds '72. Our faces 
still blush when we look back to the bawdy 
songs sung by various sundry representatives 
of '72 during a two hour sing-a-long marathon. 
However, we were able to deter such 
individuals from lapsing into further errors of 
etiquette, and even though it must be admitted 
that a large number of fourth year joined in 
the songs it was only to prevent our guests 
from becoming embarrassed (sic). Fourth year 
certainly enjoyed having the pleasure of Meds 
'72 company and it is to be hoped that this 
type of beer-fest will become a regular 
occasion during the school year. It must have 
been very uplifting for '72 to realize that none 
of the graduating class had remembered the 
rudiments of anatomy even though we are to 
be inflicted on the public in a very short time. 
Our internship placements have been posted 
and it was very interesting to note that twenty-
four members of the class intend to intern in 
London, twelve at St. Joseph 's and twelve at 
Victoria. This merely demonstrates the trust 
and affection we have for our teachers. 
Suffice to say that the voice '69 will still be 
heard next year. 
Linda Richardson '69 
MEDS '70 
The class '70 finally had the opportunity to 
enjoy a Christmas vacation without the fears 
and anxieties of impending post-Christmas 
examinations. 
Students skied, swam in the Florida surf, 
drove, slept and yes, even loved their 
holidays away. The latter activity probably 
requires some elaboration as all may not be 
aware of the marriage of Dennis Hall and 
David Carswell-not to each other but rather 
to Ann Fraser and ? respectively. Although 
they were at no time during the holidays in 
Florida, they undoubtedly enjoyed a warm 
vacation. 
Most recent calculations show that exactly 
50% of the class of '70 are either married or 
engaged leaving less than 40 virgins-or is 
there a miscalculation? 
Elections for Class President were held 
under chairman Larry Olsson 's guidance early 
in January. Bill (" high-titer" ) Wassenaar 
emerged victor and will officially guide the 
class through its remaining time in Medical 
School. We salute Mr. Olsson for a fine job 
done during his Presidency, which , he claimed 
in his tear-filled departing message, was " my 
pleasure". 
January and February 1969 were socially 
productive for 3rd year with a College of 
Family Practice dinner at the Latin Quarter 
January 29 and the Annual Meds Ball 
February 1. 
From the files of one year ago, who will 
ever forget room 1524, the famous " Ghent 
flash-out", the monosynaptics, Ralph Perkins, 
and last but eventually not least Parke-Davis? 
Don Parks '70 
MEDS '71 
Meds '71 wou ld like to congratulate Meds 
'72 on the terrific job they did for Tachycard ia. 
It was a very good performance, and certainly 
deserved the prize. 
Sue Mitchell, alias The Flying Nun, has been 
permanently grounded following a crash 
landing. The stage at Althouse will never be 
the same again. 
We've heard rumours that Bill Payne has 
been approached by both Hollywood and the 
Vatican. 
Meds '71 , minus its female members, held a 
truly memorable stag for John Feightner, who 
was married on December 27. 
MEDS '72 
Of the many activities of Meds '72 in the 
last couple of months, the highlight was, 
without doubt, our smashing success at 
Tachycardia. Far be it from our intention to 
steal the thunder from Meds '69, who did, 
admittedly, have a formidably successful 
record at Tachycardia, but when you have 
talent, why hide it?!! Tsk! Tskl Congratulations 
again and many thanks to Bob Hay, our 
director, who In his excitement over winning 
the trophy, couldn 't help kissing Mrs. 
Robinson (excuse me-Or. Carol Buck), and 
to his assistants, Ted Quigley and Sarma 
Lauge. The stars of the production were 
undoubtedly Geraldine Hyatt-Williams, who 
unfortunately went unmentioned in the 
programme, and her partner in mischief, 
Peter Armstrong, not to forget the superb 
ballet dancers. Almost everyone in the class 
contributed in some way to the production 
and those who, by choice or not, neglected to 
get involved, will undoubtedly not make the 
same mistake next year. After all , doesn't 
everyone want a claim to fame? 
After the excitement of Tachycardia had 
subsided, the class lent its energies to a 
variety of pursuits from bleeding in the 
cryoprecipitate drive, to devouring fudgsicles 
with the noble intent of adding one more 
wrapper to the frisbee collection, t~horrors 
-opening some books? 
To celebrate(?) after a gruelling week of 
multiple, multiple, multiple-choice exams, 
the class held a sleigh-ride party before the 
Christmas holidays-with no snow. For those 
who managed to decifer the • • •!! map and 
actually arrived at the party, it proved to be 
an occasion not to be missed, snow or no 
snow. 
Marilyn Hopp '72 
OSLER SOCIETY 
The Society continues to prosper this year 
as evidenced by the enthusiasm of our 
speakers and the greatly increased 
attendance. Our next two meetings will 
concern themselves with Women in Medicine, 
and Medical Work Overseas, and a cordial 
invitation is extended to everybody to come 
along for the meetings and even if you do not 
wish to make known your opinions at least 
take the opportunity of meeting with members 
of the faculty and other classes. 
The Osier Banquet will again be held this 
year but in keeping with our revised program 
the format will be somewhat different and 
cheaper than in past years. Further details 
will be available in the near future and it is 
to be hoped that this years occasion will be 
well supported by the school. 
Betty Lawrence '69 
MEDS WIVES CLUB 
The December meeting was well attended, 
and aroused much interest with the topic, 
'Female self defence'. An excellent 
demonstration from the Hatishita Judo Club, 
which included men, women and two small 
boys, was followed by a film on 'Child 
Molesting ', and talk given by Superintendent 
Elgie of the London Police Force. 
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A children 's Christmas party with Santa 
Claus, John Pearson, and clown Bill Wall, was 
enjoyed in mid-December by fifteen children. 
The Dutch auction at the January meeting 
was carried off with much zest by the 
auctioneers and produced a record dollar 
* * 
intake, selling anything from babybuggys to 
invitation antique coffee grinders! We wait 
with anticipation to see what the next two 
months will bring for our education and 
enjoyment. 
Janet R. Inwood 
* 
C.A.M.S.L Summer Field Clinics-1969 
It will be Jamaica again in 1969. The 
overwhelming success of the Summer Field 
Clinic concept for Jamaica '68 and the 
cooperation which the medical students 
received, have prompted C.A.M.S.I. to pursue 
the project by holding its 1969 Summer Field 
Clinic once again in Jamaica. 
The letters C.A.M.S.I. stand for " The 
Canadian Association of Medical Students and 
Internes", a 31-year-old national organization, 
operating from Toronto, and devoted to the 
promotion of the welfare and education of 
students in medical schools across Canada. 
The 1969 Summer Field Clinic will be held 
from July 30 to August 29. This program will 
enable 40 Canadian medical students and 
internes to learn clinical medicine through 
assistance and active participation in clinics 
and hospitals in and around Kingston, 
Jamaica. 
The purpose of this annual project is to 
enable Canadian medical students to develop 
a higher standard of Canadian citizenship, 
through personal contact with each other and 
people of other countries ; to instill in 
Canada's future doctors an understanding of 
people, institutions and developments at 
* 
Speaking Plain! y 
Psychiatrist: " Are you troubled by improper 
thoughts" ? 
Patient : " No doctor-to be perfectly frank, 
I rather enjoy them". 
* * * 
Surgeon : " Hand-Schuller-Christian was not 
a Christian-he was Jewish". 
Student: " No sir, In fact he was a Black 
Muslim and changed his name to 
Histiocytosis X". 
* * * 
Definition for a V.D. Clinic: The men's 
department for women's diseases. 
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home and abroad ; to allow the free exchange 
of ideas, medical and non-medical ; to afford 
the opportunity to students and medical 
organizations of the host country to work 
together as a unit in the practice of medicine. 
Students of either sex, between the ages of 
18 and 25, who have completed at least their 
third or fourth year of medicine, as well as 
post-graduate students, are eligible to apply 
for participation in the project, which includes 
a three-day orientation program in Toronto. 
This year the project will focus its attention 
on the Jamaican child and country hospitals. 
It will permit the delegates to see and 
participate in medical practice in a sub-
tropical area, where there is an acute shortage 
of medical personnel and facilities. The 
delegates will gain knowledge in tropical 
medicine as well as on exchanges of medico-
socio-economical points of view. 
In an era where the gap between the 'haves' 
and the 'have-nots' is widening , this program 
stimulates the interest, understanding and 
commitment of young people to the service of 
the community of Man. 
Contact your C.A.M.S.I. representative for 
further details. 
* 
Definition of a Barium Enema: The patient 
spends all night trying to get rid of 
something and the doctors spends the 
following morning putting it back in. 
* * * 
Overheard in an ENT Clinic : 
If you can't ridor, stridor! 
* * * 
1st Year Girl Student : 
" Why do you call my cadaver Hammond" ? 
Other 1st year Girl Student: 
" It has a lovely organ". 
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